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Thurston County Medic One

Emergency Medical Services Council — Regular Meeting
Emergency Operations Center/ECC

October 16,2013

PRESENT: Margaret McPhee, Dr. Tom Fell, Karen Rogers, M. John Way, John Ricks, Karen Valenzuela, Greg

Wright, Frank Kirkbride, Russ Hendrickson

ABSENT: Kathleen Bostwick

EXCUSED: John Christiansen, Ken Parsons, Dr. Larry Fontanilla

GUESTS: John Carpenter, Steve Brooks, Terry Ware, Lenny Greenstein, Mel Low, Dale Putnam, Tony Kuzma

STAFF:

VL

VII.

Steve Romines, Fay Flanery, Pete Suver

CALL TO ORDER/ROLL CALL - Chairman McPhee called the regular meeting of the Emergency Medical
Services Council (EMSC) to order at 3:31 PM. Roll was recorded by staff.

APPROVAL OF AGENDA - MSC (Kirkbride/Ricks) move to approve.

PUBLIC PARTICIPATION - None

REVIEW AND APPROVAL OF MINUTES
A. EMS COUNCIL — September 18, 2013 — MSC (Kirkbride/Hendrickson) to approve.
B. OPERATIONS COMMITTEE - (Informational Only) October meeting canceled.

COMMITTEE REPORTS
A. OPERATIONS COMMITTEE — Wright reported due to a majority of Operations Committee members
attending a conference on the affordable care reform act the October meeting was cancelled.
B. WEST REGION EMS COUNCIL- Romines reported that WREMS had meetings coming up and the February
conference will be held at the Great Wolf Lodge.
C. STAFF REPORT- Romines highlighted on staff report included in the packet:
e The 3" Qtr updates have been made to the 2013 Business Plan
e Remembrances of Rob Johnson and Mike Smith former EMS system members who recently passed away
were made by Romines & Chief Wright.
Surplused 2 medic units to FD 9 & |6, respectively and | SPRINT unit to Bucoda FD.
EMT class started on September 3" with 18 students enrolled at Station 95, Romines commented on the
notable low enrollment and has spoken to the Washington State DOH who is reporting a 25% decline in
EMT enrollments across the State.

OLD BUSINESS -

A. BLS Response Time/Volume Report — Wright reported on the changes made to the response time report and
what will be reported on the website and put in the annual report. Council discussion followed with Romines
making some minor formatting changes for the website. MSC (Kirkbride/Valenzuela) move to accept the BLS
Response Time reporting as presented and recommended by Operations Committee.

NEW BUSINESS -

A. Tablet technology — Romines gave a demonstration on how tablet technology could be used. Staff is currently
testing several android tablet options for possible EMS Council meetings and Operations Committee meeting
use along with several other meetings. Council discussion followed. Romines added this would eliminate a lot
of paper waste, copying, staff time etc. and make meeting history available on our website.

B. SafetyPad — Suver gave a demonstration on the SafetyPad software system that is used by our Paramedics in the
ALS units. He continued to provide an overview of how the system works for us, current system integrations
and, future integrations we are working on. Council discussion followed including “the Cloud” as an option for
data storage. He added the vendor is working on rolling out a BLS version to be used by First Responders.
Romines demonstrated where to go in the Medic One website to download the ALS protocols along with
other features of the website including the recently updated TRPC report.
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VIil. PUBLIC PARTICIPATION - None

IX. GOOD OF THE ORDER - Chair McPhee reported that TCOMM was putting on a Flu shot clinic in the
Radio Room and is available from 4 — 6 PM. Flanery added it is a TCOMM event and is extended to anyone
interested. The shot costs are $25 and they can/will bill your insurance company.

X. ADJOURNMENT — MSC Meeting adjourned at 4:45 PM.
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THURSTON COUNTY MEDIC ONE
OPERATIONS COMMITTEE ~ MEETING NOTES
EMERGENCY OPERATIONS CENTER/ECC

Decemb

er 5, 2013

PRESENT: Greg Wright, Steve Brooks, John Carpenter, Jody Halsey, Mel Low, Larry Fontanilla MD (MPD), Kathy Pace,
Terry Ware

EXCUSED: |im Quackenbush, Brian VanCamp

ABSEN

GUEST
STAFF:

T: Dave Johnson, Jim Fowler, Scott Puhalla

S:  Tony Kuzma, Bill Hurley

Steve Romines, Fay Flanery, Pete Suver

CALL TO ORDER/ROLL CALL - Chairman Wright called the regular meeting of the Operations Committee
to order at 2:07 PM. Roll was recorded by staff.

APPROVAL OF AGENDA — MSC (Carpenter/Brooks) move to approve.

PUBLIC PARTICIPATION — None

REVIEW AND APPROVAL OF MINUTES
I.  Operations Committee — November 7, 2013 — MSC (Brooks/Low) move to approve.
2. EMS Council — November 20, 2013 MEETING CANCELED (Informational Only)

COMMITTEE REPORTS
A. WEST REGION — Romines reported West Region received a preliminary report from the Governors’ steering

committee about changing the grant formula. He added, there were discussion about consolidating regions but

that would be left to the regions for determination. Romines continued there was a State Audit and the

WREMS region came out on top as other regions did not fare as good. The annual WREMS conference is set
for February 7, 8 & 9, 2014 at the Great Wolf Lodge.

B. SUBCOMMITTES
I.  Equipment Committee (EQC) — No report.

2. Mass Casualty Incident (MCl) Committee — Suver reported there is one more MCI training to complete
for the year.
3. Training Advisory Committee (TAC) — No report
C. STAFF Report — Romines reported on the staff report that was included in the meeting packet. He highlighted

on the following:

Roles & Responsibilities work group made recommendations to the State, the report is available for
anyone interested

Key performance indicators is used by State committees to measure EMS systems effectiveness and is
currently being reviewed by MPD’s for additional indicators to use and report on

2014 Budget was adopted with reductions on the Emergency Management budget

3" Qtr Business Plan updated and available

Nurse line use has increased but was due to repeat users

BLS response time data set is now posted on the website

WATRAC had an advisory committee meeting — they do tracking system for hospitals which
monitors bed availability in hospitals.

EMT course will be completed this month

Romines added items not included in the staff report were; I) lllinois Supreme court case study about an

ambulance accident where the ambulance was found not guilty after several appeals essentially giving

immunity for any EMS call and 2) received a report on the Sandy Hook elementary school shooting if

anyone is interested in a copy.
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V1. OLD BUSINESS
A. Policy Review — Flanery highlighted the Agenda Item Summary included in the packet which presents 5 policies
to be rescinded to include: Policy 5-Transfers by Medic One, MSC (Carpenter/Brooks) to recommend to
rescind Policy 5; Policy | I-Interactions of Medic One Personnel w/Medical Interveners MSC (Brooks/Pace) to
recommend to rescind Policy ||; Policy 12-Out of County Responses MSC (Low/Carpenter) recommend to
rescind Policy 12 including the procedure; Policy 14-BLS Protocols MSC (Brooks/Carpenter) recommend to
rescind Policy 14 and; Policy 28-Patient Refusal of Medical Evaluation, Treatment and/or Transport MSC
(Brooks/Carpenter) recommend to rescind Policy 28. Flanery reported the next round of policy review will
include additional policy rescinding requests. Flanery added that Policy 2 Ridership policy will require
additional review and input from Medic One staff and will come back when complete.
B. Communicable Disease Exposure Plan — Dr. Fontanilla reported no updates are available as the meeting with
St. Peters Hospital was canceled and the next meeting is expected to be January |1, 2014.
VII. NEW BUSINESS
A. None.

VIIl. GOOD OF THE ORDER - No January 2014 meeting.

IX. ADJOURNMENT - 2:47 PM
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Medic One/EMS, Staff Report, Dec 2013  Happy Holidays!

EMS System Operational Review, TRPC as Process Project Manager, proposed at July meeting, recommending contract to
BOCC. Signed by BOCC September 25, TRPC initiating, last session 12/19, contacting Chiefs/Com, Report 6/19 EMS
Council meeting 3:30, presented, to EMS community for comment. Presentations: EMSC 6/19, Fire Commissioner/Chiefs
Assoc 7/16, BOCC 8/7 (Medic One website, System Reports), comments due, EMS Council accepts 9/18, to BOCC.

Retired Medic units to FD#9, (OFD bypass) FD#16 and SPRINT unit to Bucoda, BOCC 9/10, approved, awarded.
Roles/Responsibilities workgroup for DOH/EMS, WREMS reps Anne Benoist & Steve Romines, report, completed
EMS Key Performance Indicators (KPI) in final draft. Attached.

Protocol app (iphone/android) contract signed, started July 5, 2013, received and functional, EMS agencies notified. Medic
One website modified to include app links and provider registry number lookup. Expanding to EMT course, completed.

2014 Budget and Business plan drafted presented to EMSC, 9/18 meeting, budget approved, to BOCC, approved. 2013
Business plan Q3 report.

Medic hiring and oral exams. May 2013 closed with 44 new apps/5 retest oral, 9 pass written, 7 pass oral board. Next
exam, closed: written Nov 12, 2013, oral in progress. 28 applicants (25 to written), 3 retest oral, 5 total on current list.

NurseLine Criteria Based Dispatch Program, started December 11, 8AM, calls routed to Evergreen Hospital “Healthline,”

contract completed, implemented: 15 in August 2003, 14 September, 15 October, 15 November, 16 December, 11 January 2004, 13 February, 11 March, 8
April, 11 May, 7 June, 11 July, 8 Aug, 12 Sept, 8 Oct, 8 Nov, 13 Dec, 11 Jan 2005, 13 Feb, 12 Mar, 10 Apr, 11 May, 10 June; 11 July; 6 Aug; 4 Sept; 9 Oct; 5 Nov; 12
Dec; 14 Jan 2006; 11 Feb; 4 Mar; 14 Apr; 4 May; 9 June; 9 July; 11 Aug; 8 Sep; 7 Oct; 15 Nov; 6 Dec; 10 Jan; 12 Feb; 13 Mar; 7 Apr; 20 May; 15 June; 18 July; 10
Aug; 13 Sept; 8 Oct; 15 Nov; 11 Dec; Jan ‘08 11, 15 Feb, 10 Mar, 12 Apr, 14 May, 11 June, 14 July, 15 Aug; 22 Sept; 11 Oct; 14 Nov; 7 Dec. 5 Jan ’09, 7 Feb, 6 Mar,
17 Apr, 7 May; 10 Jun; 17 Jul; 7 Aug; 10 Sep; 11 Oct; 15 Nov; 14 Dec; 11 Jan 2010; 7 Feb; 14 Mar; 10 Apr; 10 May, 16 Jun, 21 Jul, 18 Aug, 23 Sep, 14 Oct, 10 Nov, 16
Dec;_11 Jan 2011, Feb 15, Mar 24, Apr 19, May 20, Jun 10, July 21, Aug 14, Sep 17, Oct 15, Nov 10, Dec 21; 12 Jan 23, Feb 16, Mar 17, Apr 18, May 19, Jun 14, Jul 9 Aug 25, Sep
16, Oct 13, Nov 14, Dec 16; Jan 13, Feb 9, Mar 9, Apr 14, May 5, June 14, July 10, Aug 12, Sep 11, Oct 27: Total to date= 1,560/122
(avg 12.8/month) Rate $16.10/call

EMS Data 2012 (TCOMM source), 26,012 system call volume +274 calls, +1.06% (2011 data volume 25,729). ALS response time
11.7 minutes average countywide, 94% goals achieved, call volume 8,676, -66 calls, responses -0.75% (2011 response time 11.7
minutes, 94% of goals, 8,742 responses). BLS call volume 17,336, +340, +2% (2011 16,996) Countywide BLS average response time
7.02 minutes, all BLS. BLS TCOMM Data Warehouse report, final draft to Chiefs Association then Ops Committee, to Chiefs Assoc,
approved to Ops, Ops approved, to EMSC 9/18> to 10/16 approved, posted on website.

Medic Unit in vehicle EMS data system. Field implementation beginning. Tiberon connectivity quote returned, $33,000
plus $4,000 annual maintenance cost, approved, interface completed. AVL Tiberon interface issue identified, AVL in test
environment, mobile gateway/AVL interface created, ER&R completed, AVL operational test-halted CAD software issue,
rewrite. EMS Council approves EMS agency by agency supervisor QI access to SafetyPad, interface stable, AVL trial,
Restart Jan 9 7 AM to end May 12, reviewing. Initiating BLS data system pilot with Tenino (Strategic area)

WATRAC Advisory Group member added, meeting 9/9, next meeting 2/3

TRAINING: average pass rate NR EMT exam = national 79%, WA state 85%, WR 90%, CR 93%, TC 93%
First Responder Course, 2012?
EMT Course 13-1 scheduled, Station 9-5, completed, 28 enrolled, 23 graduated 6/27

EMT Course 13-2 scheduled, Station 9-5, start 9/3, 18 enrolled, completing Dec 14, Grad 1/7
NIMS online training available at http://training.fema.gov/EMIweb/1S/is700.asp
J:\My Documents J\stfrp1213.ems.j.docx

Public Service
Excellence


http://training.fema.gov/EMIweb/IS/is700.asp�
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SUMMARY OF POSSIBLE WASHINGTON STATE EMS KEY PERFORMANCE INDICATORS 1118113

1. Suspected ACS/Chest Pain Patient Management:

A. Percentage of Patienis >35 years old with suspected cardiac chest pain/discomfort or other symptoms who
received Aspirin

B. Percentage of Patients >35 years old with suspected cardiac chest pain/discomfort or other symptoms
suggestive of ACS, who received a 12 lead ECG in <10 minutes from arrival on scene of 1* 12 lead-
equipped unit.

C. Percentage of patients >35 years old with suspected ACS, with an EMS scene time <20 minutes

D. Percentage of STEMI patients taken to EMS system Cardiac Receiving Center

2. Suspected CVA/TIA Patient Management:
A. Percentage of Patients with Suspected CVA/TIA with a FAST exam performed and all elements documented
B. Percentage of Patients with Suspected CVA/TIA receiving a Blood Glucose Check.
C. Percentage of Patients with Suspected CVA/TIA with an EMS scene time (arrival to departure of ambulance)
<18 minutes.
D. Percentage of Patients transported to [appropriate] stroke center, per protocol,

3. Cardiac Arrest Patient Management:
A. Percentage of Bystander CPR for cardiac arrest patients with suspected cardiac eticlogy
B. Time from 811 call receipt at fire/fEMS dispatch until first defibrillation for patients with initial ECG rhythm of
ventricular fibrillation or pulseless ventricular tachycardia
C. Percentage of witnessed ventricular fibrillation/pulseless VT survival to discharge from hospital
D. Percentage of overall cardiac arrest patient survival to discharge from hospital (suspected cardiac etiology)

4. Suspected Critical Trauma Patient Management:
A. Percentage of patients with Step 1 & Step 2 trauma triage with an EMS scene time <10 minutes.
B. Percentage of Step 1 & Step 2 trauma patients transported to appropriate trauma center.

5. Suspected Heart Failure Patient Management:
A, Percentage of appropriate Heart Failure patients receiving CPAP.
B. Percentage of appropriate Heart Failure patients treated with nitroglycerine.

6. Suspected Asthma Patient Management:
A. Percentage of bronchospasm patients who are treated with a beta-agonist by first-in EMS unit capable of
providing treatment,

7. Seizure Patient Management:
A. Percentage of (still} seizing and post-seizure patients who receive a Blood Glucose check.
B. Percentage of still-seizing patients treated with benzodiazepines.

8. Advanced Airway Patient Management:

Percentage of patients intubated with “first-pass” success.

Percentage of patients who are successfully intubated with an ET tube.

Percentage of overall patients with successful placement of an ET tube or supraglottic airway.

Percentage of patients with placement of an ET tube or supraglofttic airway with documentation of continuous
wave-form capnography.

Doy

NOTES:
1. For many KPls, there are alternative or opticnal secondary KPI definitions (such as defining EMS scene time
as from “initial dispatch to departure frem scene” or time to arrival at E.D.
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ASPIRIN ADMINISTRATION FOR PATIENTS WITH CHEST PAIN/DISCOMFORT

MEASURE SET Acute Coronary Syndrome (ACS)
MEASURE SET ID # ACS-1
Description Percent of patients over age 21/35 with suspected cardiac chest

pain/discomfort/ACS who received aspirin from EMS or had the aspirin
administration protocol documented

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients over age 21/35 creating a provider impression of chest
pain/discomfort/ACS

Denominator Inclusion
Criteria

Criteria Data Elements

e eSituation.11 or eSituation.12 °

e Patients aged 21/35 years and °

e eDisposition.12 value “Patient

Provider’s Primary Impression

value “Unstable Angina” (120.0), (eSituation.11)

“Angina/lschemic Chest Pain” e Provider’s Secondary Impression
(120.9), “STEMI and NSTEMI” (eSituation.12)

(121), “Subsequent STEMI and e Age (ePatient.15)

NSTEMI” (122), or “Pain, Chest e Age Units (ePatient.16)
(Cardiac)” (R07.9) e Date of Birth (ePatient.17)

Incident/Patient Disposition
older (eDisposition.12)
Evaluated”, “Patient Refused
Evaluation/Care”, or “Patient
Treated”

Exclusion Criteria

Criteria Data Elements

None

Numerator
Sub-Population

Number of patients over age 21/35 creating a provider impression of chest
pain/discomfort/ACS with documentation of aspirin administration protocol
by EMS

Numerator Inclusion
Criteria

Criteria Data Elements

e eSituation.11 or eSituation.12 °

Provider’s Primary Impression

value “Unstable Angina” (120.0),
“Angina/lschemic Chest Pain”
(120.9), “STEMI and NSTEMI”
(121), “Subsequent STEMI and
NSTEMI” (122), or “Pain, Chest
(Cardiac)” (R07.9)

Patients aged 21/35 years and
older

eMedications.03 value “Aspirin”
(1291) with or without Pertinent
Negative value “Contraindication
Noted”, “Denied By Order”,

(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Age (ePatient.15)

Age Units (ePatient.16)

Date of Birth (ePatient.17)
Medication Given
(eMedications.03)

Medication Administered Prior
to this Unit’s EMS Care
(eMedications.02)

Medication Allergies




“Medication Allergy”, (eHistory.06)
“Medication Already Taken”, or
“Refused” or eMedications.02
value “Yes”, OR eHistory.06 value
“Aspirin” (1191)

Exclusion Criteria Criteria Data Elements

None

Relation of Measure to | Early aspirin administration reduces patient morbidity and mortality rates
Quality of EMS System

Established KPI Used NHTSA, AHA, Metro Med Directors, CA Core Measures, WA ECS TAC
by Whom

Performance Measure | 90%
Goal
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12 LEAD ECG PERFORMANCE

MEASURE SET Acute Coronary Syndrome (ACS)
MEASURE SET ID # ACS-2
Description Percent of patients over age 21/35 with suspected cardiac chest

pain/discomfort/ACS who received a 12 Lead ECG in less than 10 minutes
from EMS time of arrival on scene by first 12 Lead ECG-equipped unit

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients over age 21/35 creating a provider impression of chest
pain/discomfort/ACS

Denominator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “Unstable Angina” (120.0),
“Angina/lschemic Chest Pain”
(120.9), “STEMI and NSTEMI”
(121), “Subsequent STEMI and
NSTEMI” (122), or “Pain, Chest
(Cardiac)” (R07.9)

Patients aged 21/35 years and
older

eDisposition.12 value “Patient
Evaluated” or “Patient Treated”
Values for eTimes.06 and
eProcedures.01, if present, are
logical OR values for eTimes.06
and eVitals.01, if present, are
logical

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Age (ePatient.15)

Age Units (ePatient.16)

Date of Birth (ePatient.17)
Incident/Patient Disposition
(eDisposition.12)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Procedure Performed
(eProcedures.01)

Date/Time Vital Signs Taken
(eVitals.01)

Exclusion Criteria

Criteria

Data Elements

EMS agencies that do not have 12
Lead ECG capability

AND/OR

EMS units that are known to not
be 12 Lead ECG-equipped
AND/OR

eScene.01 value “No” unless prior
unit known to not be 12 Lead
ECG-equipped

AND/OR

eProcedures.03 value “12 Lead
ECG Obtained” (268400002) AND
associated eProcedures.02 value
“Yes”

AND/OR

eProcedures.03 value “12 Lead

EMS Agency Procedures
(dConfiguration.07)
Unit/Vehicle Number
(dVehicle.01)

First EMS Unit of Scene
(eScene.01)

Procedure Performed Prior to
this Unit’s EMS Care
(eProcedures.02)

Procedure (eProcedures.03)
Obtained Prior to this Unit’s EMS
Care (eVitals.02)

Cardiac Rhythm/ECG (eVitals.03)
ECG Type (eVitals.04)




5C

ECG Obtained” (268400002)
WITH Pertinent Negative value
“Contraindication Noted”,
“Denied By Order”, “Refused”, or
“Unable to Complete”

OR [eVitals.03 value present
WITH Pertinent Negative value
“Refuse” or “Unable to
Complete” AND eVitals.04 value
“12 Lead”] OR [eVitals.04 value
“12 Lead” AND associated
eVitals.02 value “Yes”]

Numerator
Sub-Population

Number of patients over age 21/35 cre
pain/discomfort/ACS who received a 12 Lead ECG in less than 10 minutes

ating a provider impression of chest

Numerator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “Unstable Angina” (120.0),
“Angina/lschemic Chest Pain”
(120.9), “STEMI and NSTEMI”
(121), “Subsequent STEMI and
NSTEMI” (122), or “Pain, Chest
(Cardiac)” (R07.9)

Patients aged 21/35 years and
older

Values for eTimes.06 and
eProcedures.01 are present and
logical OR values for eTimes.06
and eVitals.01 are present and
logical

eProcedures.03 value “12 Lead
ECG Obtained” (268400002) AND
Value of eProcedures.01 minus
eTimes.06 is less than 10 minutes
OR eVitals.04 value “12 Lead”
AND value of eVitals.01 minus
eTimes.06 is less than 10 minutes

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Age (ePatient.15)

Age Units (ePatient.16)

Date of Birth (ePatient.17)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Procedure Performed
(eProcedures.01)

Procedure (eProcedures.03)
Date/Time Vital Signs Taken
(eVitals.01)

ECG Type (eVitals.04)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Early 12 Lead ECG acquisition and notification of receiving hospital allows
cardiac care team to be assembled

Established KPI Used
by Whom

NHTSA, AHA, AHA Mission, Lifeline

Performance Measure
Goal

90%
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SCENE TIME FOR PATIENTS WITH CHEST PAIN/DISCOMFORT

MEASURE SET Acute Coronary Syndrome (ACS)
MEASURE SET ID # ACS-3
Description Percent of patients over age 21/35 with suspected cardiac chest

pain/discomfort/ACS with an EMS scene time of less than 20 minutes

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator Number of patients over age 21/35 creating a provider impression of chest
Population pain/discomfort/ACS
De.nor.mnator Inclusion Criteria Data Elements
Criteria
e eSijtuation.11 or eSituation.12 e Provider’s Primary Impression
value “Unstable Angina” (120.0), (eSituation.11)
“Angina/lschemic Chest Pain” e Provider’s Secondary Impression
(120.9), “STEMI and NSTEMI” (eSituation.12)
(121), “Subsequent STEMI and e Age (ePatient.15)
NSTEMI” (122), or “Pain, Chest e Age Units (ePatient.16)
(Cardiac)” (R07.9) e Date of Birth (ePatient.17)
e Patients aged 21/35 years and e Incident/Patient Disposition
older (eDisposition.12)
e Patients with eDisposition.12 e Type of Service Requested
value indicating they were (eResponse.05)
transported e Unit Arrived on Scene Date/Time
e eResponse.05 value “911 (eTimes.06)
Response (Scene)” e Date/Time Initial Responder
e Values for eTimes.06 and Arrived on Scene (eScene.05)

eTimes.09 are present and logical | ¢  ynit Left Scene (eTimes.09)
OR values for eScene.05 and

eTimes.09 are present and logical

Exclusion Criteria Criteria Data Elements
e eScene.01 value “No” unless time | e First EMS Unit of Scene
of initial responder’s arrival is (eScene.01)

present and logical

Numerator
Sub-Population

Number of patients over age 21/35 creating a provider impression of chest
pain/discomfort/ACS with an EMS scene time of less than 20 minutes

Numerator Inclusion

. Criteria Data Elements
Criteria
e eSituation.11 or eSituation.12 e Provider’s Primary Impression
value “Unstable Angina” (120.0), (eSituation.11)
“Angina/lschemic Chest Pain” e Provider’s Secondary Impression
(120.9), “STEMI and NSTEMI” (eSituation.12)
(121), “Subsequent STEMI and e Age (ePatient.15)
NSTEMI” (122), or “Pain, Chest e Age Units (ePatient.16)
(Cardiac)” (R07.9) e Date of Birth (ePatient.17)

e Patients aged 21/35 years and e Incident/Patient Disposition
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older

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

e Values for eTimes.06 and

eTimes.09 are present and logical

OR values for eScene.05 and

eTimes.09 are present and logical

e Value of eTimes.09 minus
eTimes.06 or eScene.05 is less
than 20 minutes

(eDisposition.12)

Type of Service Requested
(eResponse.05)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Initial Responder
Arrived on Scene (eScene.05)
Unit Left Scene (eTimes.09)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Delays in patient transport increase E2B time, thereby increasing patient

morbidity and mortality

Established KPI Used
by Whom

AHA, WA ECS TAC

Performance Measure
Goal

90%
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TRANSPORT TO APPROPRIATE CARDIAC CENTER FOR STEMI PATIENTS

MEASURE SET Acute Coronary Syndrome (ACS)
MEASURE SET ID # ACS-4
Description Percent of patients identified as STEMI by EMS taken to appropriate level,

designated EMS system cardiac receiving center

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of transported patients creating a provider impression of STEMI

Denominator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “STEMI of anterior wall
(121.0), “STEMI of inferior wall”
(121.1), or “STEMI of other sites”
(121.2) OR eVitals.03 value
“STEMI Anterior Ischemia”,
“STEMI Inferior Ischemia”,
“STEMI Lateral Ischemia”, or
“STEMI Posterior Ischemia”
Patients with eDisposition.12
value indicating they were
transported

eResponse.05 value “911
Response (Scene)”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Cardiac Rhythm/ECG (eVitals.03)
Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider impression of STEMI taken to
appropriate level, designated EMS system cardiac receiving center

Numerator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “STEMI of anterior wall
(121.0), “STEMI of inferior wall”
(121.1), or “STEMI of other sites”
(121.2) OR eVitals.03 value
“STEMI Anterior Ischemia”,
“STEMI Inferior Ischemia”,
“STEMI Lateral Ischemia”, or
“STEMI Posterior Ischemia”
eDisposition.23 value “STEMI
Center”

AND/OR

eDisposition.20 value(s) “Closest
Facility”, “Protocol”, and/or

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Cardiac Rhythm/ECG (eVitals.03)
Hospital Designation
(eDisposition.23)

Reason for Choosing Destination
(eDisposition.20)
Destination/Transferred To,
Name (eDisposition.01)
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“Regional Specialty Center”
AND/OR

e eDisposition.01 value deemed
appropriate by local agency or
evaluator

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Transport to appropriate facility reduces time to treatment, decreasing

patient morbidity/mortality

Established KPI Used
by Whom

NHTSA, WA ECS TAC, CA Core Measures

Performance Measure
Goal

100%
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5C

MEASURE SET Stroke
MEASURE SET ID # STR-1
Description Percent of patients with suspected CVA/TIA who received a FAST exam from

EMS or had the FAST exam protocol documented

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider

impression of CVA or TIA

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSijtuation.11 or eSituation.12
value “Stroke” (163.9) or “TIA”
(G45.9)

e eDisposition.12 value “Patient
Evaluated” or “Patient Treated”

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

e eExam.19 value “Unresponsive”

e Mental Status Assessment
(eExam.19)

Numerator
Sub-Population

Number of patients creating a provider
received a FAST exam

impression of CVA or TIA who

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12
value “Stroke” (163.9) or “TIA”

e Provider’s Primary Impression
(eSituation.11)

(G45.9) e Provider’s Secondary Impression
e eVitals.30 value “Cincinnati” or (eSituation.12)
“FAST Exam” e Stroke Scale Type (eVitals.30)
Exclusion Criteria Criteria Data Elements
None

Relation of Measure to
Quality of EMS System

Early identification of potential CVA/TIA patients by EMS ensures that
patients are transported to appropriate hospital with early notification

Established KPI Used
by Whom

AHA, CA Core Measures, WA ECS TAC

Performance Measure
Goal

90%




BLOOD GLUCOSE CHECK FOR SUSPECTED STROKE PATIENTS
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MEASURE SET Stroke

MEASURE SET ID # STR-2

Description Percent of patients with suspected CVA/TIA who received a blood glucose
check

Type of Measure Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of CVA or TIA

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Stroke” (163.9) or “TIA”
(G45.9)

e eDisposition.12 value “Patient
Evaluated” or “Patient Treated”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider

received a blood glucose check

impression of CVA or TIA who

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Stroke” (163.9) or “TIA”
(G45.9)

e eVitals.18 value present

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Blood Glucose Level (eVitals.18)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Hypoglycemia can cause signs and symptoms with mimic a CVA/TIA,
resulting in unneeded diversion to a stroke center, and additional costs for

mobilization for a stroke “mimic”

Established KPI Used
by Whom

CA Core Measures

Performance Measure
Goal

90%




SCENE TIME FOR SUSPECTED STROKE PATIENTS
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MEASURE SET Stroke
MEASURE SET ID # STR-3
Description Percent of patients with suspected CVA/TIA with an EMS scene time of less

than 20 minutes

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of CVA/TIA

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSjtuation.11 or eSituation.12
value “Stroke” (163.9) or “TIA”
(G45.9)

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

e Values for eTimes.06 and
eTimes.09 are present and logical
OR values for eScene.05 and
eTimes.09 are present and logical

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Initial Responder
Arrived on Scene (eScene.05)
Unit Left Scene (eTimes.09)

Exclusion Criteria

Criteria

Data Elements

e eScene.01 value “No” unless time
of initial responder’s arrival is

present and logical

First EMS Unit of Scene
(eScene.01)

Numerator
Sub-Population

Number of patients creating a provider
scene time of less than 20 minutes

impression of CVA/TIA with an EMS

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12
value “Stroke” (163.9) or “TIA”
(G45.9)

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

e Values for eTimes.06 and
eTimes.09 are present and logical
OR values for eScene.05 and
eTimes.09 are present and logical

e Value of eTimes.09 minus

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Initial Responder
Arrived on Scene (eScene.05)
Unit Left Scene (eTimes.09)
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eTimes.06 or eScene.05 is less
than 20 minutes

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Delays in patient transport decrease opportunity of tPA use or other
treatment, increasing potential morbidity/mortality

Established KPI Used WA ECS TAC
by Whom
Performance Measure | 90%

Goal
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TRANSPORT TO APPROPRIATE STROKE CENTER FOR SUSPECTED STROKE PATIENTS

MEASURE SET Stroke
MEASURE SET ID # STR-4
Description Percent of patients with suspected CVA/TIA taken to appropriate stroke

center

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of transported patients creating a provider impression of CVA/TIA

De.nor.mnator Inclusion Criteria Data Elements
Criteria
e eSijtuation.11 or eSituation.12 e Provider’s Primary Impression
value “Stroke” (163.9) or “TIA” (eSituation.11)
(G45.9) e Provider’s Secondary Impression
e Patients with eDisposition.12 (eSituation.12)
value indicating they were e Incident/Patient Disposition
transported (eDisposition.12)
e eResponse.05 value “911 e Type of Service Requested
Response (Scene)” (eResponse.05)
Exclusion Criteria Criteria Data Elements
None

Numerator
Sub-Population

Number of patients creating a provider impression of CVA/TIA taken to
appropriate stroke center

Numerator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “Stroke” (163.9) or “TIA”
(G45.9)

eDisposition.23 value “Stroke
Center” AND/OR
eDisposition.20 value(s) “Closest
Facility”, “Protocol”, and/or
“Regional Specialty Center”
AND/OR

eDisposition.01 value deemed
appropriate by local agency or
evaluator

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Hospital Designation
(eDisposition.23)

Reason for Choosing Destination
(eDisposition.20)
Destination/Transferred To,
Name (eDisposition.01)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Transport to a stroke center reduces time to treatment, decreasing patient
morbidity and mortality

Established KPI Used
by Whom

AHA, WA ECS TAC, CA Core Measures

Performance Measure
Goal

100%




BYSTANDER CPR PRIOR TO EMS ARRIVAL
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MEASURE SET Cardiac
MEASURE SET ID # CAR-1
Description Percent of cardiac arrest patients with suspected cardiac etiology who

received bystander CPR

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of cardiac arrest with

cardiac etiology

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02

value “Cardiac (Presumed)”] OR

[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

e eArrest.03 value “Attempted

Defibrillation”, “Attempted
Ventilation”, or “Initiated Chest
Compressions”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

Cardiac Arrest Etiology
(eArrest.02)

Resuscitation Attempted By EMS
(eArrest.03)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider impression of cardiac arrest with
cardiac etiology who received bystander CPR

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02

value “Cardiac (Presumed)”] OR

[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

e eArrest.03 value “Attempted

Defibrillation”, “Attempted

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

Cardiac Arrest Etiology
(eArrest.02)

Resuscitation Attempted By EMS
(eArrest.03)

CPR Care Provided Prior to EMS
Arrival (eArrest.05)
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Ventilation”, or “Initiated Chest e  Who Provided CPR Prior to EMS
Compressions” Arrival (eArrest.06)

e eArrest.05 value “Yes”
AND eArrest.06 value “Family
Member”, “Healthcare
Professional (Non-EMS)”, or “Lay
Person (Non-Family)”

Exclusion Criteria

Criteria Data Elements

None

Relation of Measure to
Quality of EMS System

Bystander CPR improves VF patient survival rates

Established KPI Used
by Whom

WACARES/Utstein, CA Core Measures

Performance Measure
Goal

7?7




DOCUMENTATION OF INITIAL ECG RHYTHM
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MEASURE SET Cardiac
MEASURE SET ID # CAR-2
Description Documentation of initial ECG rhythm

Type of Measure

Process? Structure?

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider
cardiac etiology

impression of cardiac arrest with

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

e eDisposition.12 value “Patient

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

Evaluated” or “Patient Treated”

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

e Cardiac Arrest Etiology
(eArrest.02)

e Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider

impression of cardiac arrest with

cardiac etiology with documentation of initial ECG rhythm

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

e eArrest.11 value present OR

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

eVitals.03 value present

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

e Cardiac Arrest Etiology
(eArrest.02)

e First Monitored Arrest Rhythm
of the Patient (eArrest.11)

e Cardiac Rhythm/ECG (eVitals.03)

Exclusion Criteria

Criteria

Data Elements

None
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Relation of Measure to
Quality of EMS System

Helps data collection inclusion or exclusion for WACARES

Established KPI Used NHTSA
by Whom
Performance Measure | 90%

Goal




RESPONSE TIME FOR CARDIAC ARREST PATIENTS

MEASURE SET Cardiac
MEASURE SET ID # CAR-3
Description Response time from Fire/EMS dispatch until first unit on scene for cardiac

arrest patients with suspected cardiac etiology

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider
cardiac etiology by first unit on scene

impression of cardiac arrest with

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

e Values for eTimes.01 and

eTimes.06 are present and logical
OR values for eTimes.02 and
eTimes.06 are present and logical

e eScene.01 value “Yes”

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

e Cardiac Arrest Etiology
(eArrest.02)

e PSAP Date/Time (eTimes.01)

e Dispatch Notified Date/Time
(eTimes.02)

e Unit Arrived on Scene Date/Time

(eTimes.06)
e  First EMS Unit of Scene
(eScene.01)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider

impression of cardiac arrest with

cardiac etiology with an Fire/EMS response time of less than 8 minutes

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12

value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

e Values for eTimes.01 and

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

e Cardiac Arrest Etiology
(eArrest.02)

e PSAP Date/Time (eTimes.01)

e Dispatch Notified Date/Time
(eTimes.02)
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eTimes.06 are present and logical
OR values for eTimes.02 and
eTimes.06 are present and logical
eScene.01 value “Yes”

Value of eTimes.06 minus
eTimes.01 or eTimes.02 is less
than 8 minutes

Unit Arrived on Scene Date/Time
(eTimes.06)

First EMS Unit of Scene
(eScene.01)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Minimizing response time improves cardiac arrest patient survival

Established KPI Used
by Whom

AHA, NFPA, WACARES

Performance Measure
Goal

90%
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TIME FROM DISPATCH UNTIL FIRST DEFIBRILLATION FOR CARDIAC ARREST PATIENTS

MEASURE SET Cardiac
MEASURE SET ID # CAR-4
Description Time from Fire/EMS dispatch until first VF defibrillation for cardiac arrest

patients with suspected cardiac etiology

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of cardiac arrest with
cardiac etiology who received VF defibrillation by first unit on scene

Denominator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to
EMS Arrival” or “Yes, After EMS
Arrival” AND eArrest.02 value
“Cardiac (Presumed)”]

Values for eTimes.01 and
eProcedures.01 are present and
logical OR values for eTimes.02
and eProcedures.01 are present
and logical

eProcedures.03 value
“Defibrillation” (426220008)
eScene.01 value “Yes”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

Cardiac Arrest Etiology
(eArrest.02)

PSAP Date/Time (eTimes.01)
Dispatch Notified Date/Time
(eTimes.02)

Date/Time Procedure Performed
(eProcedures.01)

Procedure (eProcedures.03)
First EMS Unit of Scene
(eScene.01)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider impression of cardiac arrest with
cardiac etiology who received VF defibrillation by first unit on scene in less
than 8 minutes

Numerator Inclusion
Criteria

Criteria

Data Elements

eSituation.11 or eSituation.12
value “Cardiac Arrest Due to
Underlying Cardiac Condition”
(146.2) OR [eSituation.11 or
eSituation.12 value “Cardiac
Arrest” (146.9) AND eArrest.02
value “Cardiac (Presumed)”] OR
[eArrest.01 value “Yes, Prior to

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Indication of the Presence of a
Cardiac Arrest At Any Time
(eArrest.01)

Cardiac Arrest Etiology
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EMS Arrival” or “Yes, After EMS (eArrest.02)
Arrival” AND eArrest.02 value e PSAP Date/Time (eTimes.01)
“Cardiac (Presumed)”] e Dispatch Notified Date/Time
e Values for eTimes.01 and (eTimes.02)
eProcedures.01 are present and e Date/Time Procedure Performed
logical OR values for eTimes.02 (eProcedures.01)
and eProcedures.01 are present e Procedure (eProcedures.03)
and logical e  First EMS Unit of Scene
e eProcedures.03 value (eScene.01)

“Defibrillation” (426220008)

e eScene.01 value “Yes”

e Value of eProcedures.01 minus
eTimes.01 or eTimes.02 is less
than 8 minutes

Exclusion Criteria

Criteria Data Elements

None

Relation of Measure to
Quality of EMS System

Survival drops for each minute of delay until defibrillation

Established KPI Used AHA
by Whom
Performance Measure | 90%

Goal
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WITNESSED VENTRICULAR FIBRILLATION PATIENTS WITH RETURN OF SPONTANEOUS CIRCULATION
UPON EMERGENCY DEPARTMENT ARRIVAL

MEASURE SET Cardiac
MEASURE SET ID # CAR-5
Description Patients with witnessed ventricular fibrillation with return of spontaneous

circulation upon emergency department arrival

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of transported patients with witnessed ventricular fibrillation

Denominator Inclusion
Criteria

Criteria

Data Elements

e eArrest.11 or eVitals.03 value
“Ventricular Fibrillation”

e eArrest.03 value “Attempted
Defibrillation”, “Attempted
Ventilation”, or “Initiated Chest
Compressions”

e Patients with eDisposition.12
value indicating they were
transported

First Monitored Arrest Rhythm
of the Patient (eArrest.11)
Cardiac Rhythm/ECG (eVitals.03)
Resuscitation Attempted by EMS
(eArrest.03)

Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of transported patients with witnessed ventricular fibrillation with
return of spontaneous circulation upon emergency department arrival

Numerator Inclusion
Criteria

Criteria

Data Elements

e eArrest.11 or eVitals.03 value
“Ventricular Fibrillation”

e eArrest.03 value “Attempted
Defibrillation”, “Attempted
Ventilation”, or “Initiated Chest
Compressions”

e Patients with eDisposition.12
value indicating they were
transported

e eArrest.12 value “Yes, Prior to
Arrival at the ED” and/or “Yes,
Sustained for 20 consecutive
minutes”

First Monitored Arrest Rhythm
of the Patient (eArrest.11)
Cardiac Rhythm/ECG (eVitals.03)
Resuscitation Attempted by EMS
(eArrest.03)

Incident/Patient Disposition
(eDisposition.12)

Any Return of Spontaneous
Circulation (eArrest.12)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Prolonged ROSC upon ED arrival is indicative of improved survival

Established KPI Used

WACARES/Utstein
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by Whom

Performance Measure
Goal

?7??




SCENE TIME FOR STEP 1 AND STEP 2 TRAUMA PATIENTS

5C

MEASURE SET Trauma

MEASURE SET ID # TRA-1

Description Percent of Step 1 and Step 2 patients with an EMS scene time of less than 10
minutes

Type of Measure Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of transported Step 1 and Step 2 patients

Denominator Inclusion
Criteria

Criteria

Data Elements

e elnjury.03 value present

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

e Values for eTimes.06 and

eTimes.09 are present and logical

OR values for eScene.05 and

eTimes.09 are present and logical

Trauma Center Criteria
(elnjury.03)

Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Initial Responder
Arrived on Scene (eScene.05)
Unit Left Scene (eTimes.09)

Exclusion Criteria

Criteria

Data Elements

e eScene.01 value “No” unless time

of initial responder’s arrival is
present and logical

e eResponse.10 value “Extrication”

or “Safety-Crew/Staging”

First EMS Unit of Scene
(eScene.01)

Type of Scene Delay
(eResponse.10)

Numerator
Sub-Population

Number of transported Step 1 and Step 2 patients with an EMS scene time of

less than 10 minutes

Numerator Inclusion
Criteria

Criteria

Data Elements

e elnjury.03 value present

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

e Values for eTimes.06 and

eTimes.09 are present and logical

OR values for eScene.05 and

eTimes.09 are present and logical

e Value of eTimes.09 minus
eTimes.06 or eScene.05 is less
than 10 minutes

Trauma Center Criteria
(elnjury.03)

Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Unit Arrived on Scene Date/Time
(eTimes.06)

Date/Time Initial Responder
Arrived on Scene (eScene.05)
Unit Left Scene (eTimes.09)
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Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Minimizing scene time can reduce patient mortality

Established KPI Used
by Whom

American College of Surgeons, CA Core Measures

Performance Measure
Goal

90%
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TRANSPORT TO APPROPRIATE TRAUMA CENTER FOR STEP 1 AND STEP 2 TRAUMA PATIENTS

MEASURE SET Trauma
MEASURE SET ID # TRA-2
Description Percent of Step 1 and Step 2 patients taken to appropriate level, designated

EMS system trauma center

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of transported Step 1 and Step 2 patients

Denominator Inclusion
Criteria

Criteria

Data Elements

e elnjury.03 value present

e Patients with eDisposition.12
value indicating they were
transported

e eResponse.05 value “911
Response (Scene)”

Trauma Center Criteria
(elnjury.03)
Incident/Patient Disposition
(eDisposition.12)

Type of Service Requested
(eResponse.05)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of Step 1 and Step 2 patients t

EMS system trauma center

aken to appropriate level, designated

Numerator Inclusion
Criteria

Criteria

Data Elements

e elnjury.03 value present

e eDisposition.23 value “Trauma
Center 1” or “Trauma Center 2”
AND/OR

e eDisposition.20 value(s) “Closest
Facility”, “Protocol”, and/or
“Regional Specialty Center”
AND/OR

e eDisposition.01 value deemed
appropriate by local agency or
evaluator

Trauma Center Criteria
(elnjury.03)

Hospital Designation
(eDisposition.23)

Reason for Choosing Destination
(eDisposition.20)
Destination/Transferred To,
Name (eDisposition.01)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Transport of Step 1 and Step 2 trauma patients to the highest available level

trauma center can reduce mortality

Established KPI Used
by Whom

NHTSA, WA Trauma Triage, CA Core Measures

Performance Measure
Goal

90%




CPAP USED FOR SUSPECTED CONGESTIVE HEART FAILURE PATIENTS
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MEASURE SET Congestive Heart Failure
MEASURE SET ID # CHF-1
Description Percent of patients with suspected congestive heart failure who received

CPAP or had the CPAP protocol documented

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of congestive heart

failure

Denominator Inclusion
Criteria

Criteria

Data Elements

e eSijtuation.11 or eSituation.12
value “CHF” (150.9)

e eDisposition.12 value “Patient
Evaluated”, “Patient Refused
Evaluation/Care”, or “Patient
Treated”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

e EMS agencies that do not have
CPAP capability
AND/OR

e EMS units that are known to not
be CPAP-equipped

EMS Agency Procedures
(dConfiguration.07)
Unit/Vehicle Number
(dVehicle.01)

Numerator
Sub-Population

Number of patients creating a provider
failure who received CPAP or had the C

impression of congestive heart
PAP protocol documented

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11 or eSituation.12
value “CHF” (150.9)

e eProcedures.03 value “CPAP”
with or without Pertinent

Negative value “Contraindication

Noted”, “Denied By Order”,
“Refused”, or “Unable to
Complete”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Procedure (eProcedures.03)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

CPAP can improve patient outcomes and decreases number of ETTs (NTT=6)

Established KPI Used
by Whom

Metro Med Dir

Performance Measure
Goal

90%
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NITROGLYCERIN ADMINISTRATION FOR SUSPECTED CONGESTIVE HEART FAILURE PATIENTS

MEASURE SET Congestive Heart Failure
MEASURE SET ID # CHF-2
Description Percent of patients with suspected congestive heart failure who received

nitroglycerin or had the nitroglycerin administration protocol documented

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator Number of patients with suspected congestive heart failure
Population
Denominator Inclusion .
. Criteria Data Elements
Criteria
e eSijtuation.11 or eSituation.12 e Provider’s Primary Impression

e eDisposition.12 value “Patient °

e eResponse.15 value including ALS | e

value “CHF” (150.9) (eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Incident/Patient Disposition
(eDisposition.12)

Level of Care of This Unit
(eResponse.15)

Evaluated”, “Patient Refused
Evaluation/Care”, or “Patient °
Treated”

or specialty critical care unit

Exclusion Criteria

Criteria Data Elements

None

Numerator
Sub-Population

Number of patients with suspected congestive heart failure with
documentation of nitroglycerin administration protocol by EMS

Numerator Inclusion
Criteria

Criteria Data Elements

e eSituation.11 or eSituation.12 °
e eResponse.15 value including ALS | e

e eMedications.03 value °

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Level of Care of This Unit
(eResponse.15)

Medication Given
(eMedications.03)

Medication Administered Prior
to this Unit’s EMS Care
(eMedications.02)

Medication Allergies
(eHistory.06)

value “CHF” (150.9)
or specialty critical care unit

“Nitroglycerin” (4917) with or
without Pertinent Negative value | e
“Contraindication Noted”,
“Denied By Order”, “Medication °
Allergy”, “Medication Already
Taken”, or “Refused” or

eMedications.02 value “Yes”, OR | o
eHistory.06 value “Nitroglycerin”

(4917)

Exclusion Criteria

Criteria Data Elements

None

Relation of Measure to
Quality of EMS System

Nitroglycerin can improve CHF patient outcomes

Established KPI Used
by Whom

Metro Med Directors
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Performance Measure
Goal

90%
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BETA-AGONIST ADMINISTRATION FOR PATIENTS WITH RESPIRATORY DISTRESS

MEASURE SET Asthma
MEASURE SET ID # AST-1
Description Percent of bronchospasm patients with respiratory distress, indicative of
wheezing or known history of asthma or reactive airways disease, who
received a beta-agonist or had the beta-agonist administration protocol
documented by the first EMS crew able to provide such treatment
Type of Measure Process
Reporting Value and (%) Percentage
Units
Denominator Number of patients creating a provider impression of bronchospasm and
Population respiratory distress
De.nor.nlnator Inclusion Criteria Data Elements
Criteria
e eSituation.11 or eSituation.12 e Provider’s Primary Impression
value “Acute bronchospasm” (eSituation.11)
(J98.01) e Provider’s Secondary Impression
e eSituation.11 or eSituation.12 (eSituation.12)
value “Asthma with e Primary Symptom

Exacerbation” (J45.901) OR
eSituation.09, eSituation.10,
eSituation.11, or eSituation.12
value “Wheezing” (R06.2) OR
eHistory.08 value “Asthma”
(J45.90) or “Reactive Airways
Dysfunction” (J68.3)
eDisposition.12 value “Patient
Evaluated”, “Patient Refused
Evaluation/Care”, or “Patient
Treated”

eResponse.15 value including ALS
or specialty critical care unit

(eSituation.09)

Other Associated Symptoms
(eSituation.10)
Medical/Surgical History
(eHistory.08)
Incident/Patient Disposition
(eDisposition.12)

Level of Care of This Unit
(eResponse.15)

Exclusion Criteria

Criteria

Data Elements

EMS agencies that do not have
beta-agonist administration
capability

AND/OR

EMS units that are known to not
be beta-agonist-equipped
AND/OR

eScene.01 value “No” unless prior
unit known to not be beta-
agonist-equipped

EMS Agency Procedures
(dConfiguration.07)
Unit/Vehicle Number
(dVehicle.01)

First EMS Unit of Scene
(eScene.01)

Numerator
Sub-Population

Number of patients creating a provider impression of bronchospasm and
respiratory distress with documentation of beta-agonist administration
protocol by EMS
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Numerator Inclusion
Criteria

Criteria

Data Elements

e eSijtuation.11 or eSituation.12
value “Acute bronchospasm”
(J98.01)

e eSituation.11 or eSituation.12
value “Asthma with
Exacerbation” (J45.901) OR
eSituation.09, eSituation.10,
eSituation.11, or eSituation.12
value “Wheezing” (R06.2) OR
eHistory.08 value “Asthma”
(J45.90) or “Reactive Airways
Dysfunction” (J68.3)

e eMedications.03 value

“Albuterol” (435), “Epinephrine”,

“Ipratropium” (7213),
“Isoproterenol” (6054),
“Levalbuterol” (237159), or
“Terbutaline” (10368) with or

without Pertinent Negative value

“Contraindication Noted”,

“Denied By Order”, “Medication

” u

Allergy”, “Medication Already
Taken”, or “Refused” or

eMedications.02 value “Yes”, OR

eHistory.06 value indicative of
beta-agonist allergy

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Primary Symptom
(eSituation.09)

Other Associated Symptoms
(eSituation.10)
Medical/Surgical History
(eHistory.08)

Medication Given
(eMedications.03)

Medication Administered Prior
to this Unit’s EMS Care
(eMedications.02)

Medication Allergies
(eHistory.06)Date/Time
Procedure Performed
(eProcedures.01)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Treatment of bronchospasm patients with beta-agonist

Established KPI Used
by Whom

Metro Med Directors

Performance Measure
Goal

90%




BLOOD GLUCOSE CHECK FOR SEIZURE PATIENTS
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MEASURE SET Seizure
MEASURE SET ID # SEI-1
Description Percent of still-seizing and post-seizing patients upon EMS arrival who

received a blood glucose check

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of seizing

Denominator Inclusion
Criteria

Criteria

Data Elements

e eDisposition.12 value “Patient

e eSituation.11, eSituation.12,
eSituation.09, or eSituation.10
value “Seizures With Status
Epilepticus” (G40.901), “Seizures
Without Status Epilepticus”
(G40.909), “Seizure: Absence,
Partial, Grand Mal (Tonic/Clonic)”
(G40.3), “Seizure, Febrile”
(R56.0), or “Seizure (Convulsive)”
(R56.9)

Evaluated” or “Patient Treated”

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e  Primary Symptom
(eSituation.09)

e Other Associated Symptoms
(eSituation.10)

e Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider
blood glucose check

impression of seizing who received a

Numerator Inclusion
Criteria

Criteria

Data Elements

e eSituation.11, eSituation.12,

e eVitals.18 value present

eSituation.09, or eSituation.10
value “Seizures With Status
Epilepticus” (G40.901), “Seizures
Without Status Epilepticus”
(G40.909), “Seizure: Absence,
Partial, Grand Mal (Tonic/Clonic)”
(G40.3), “Seizure, Febrile”
(R56.0), or “Seizure (Convulsive)”
(R56.9)

e Provider’s Primary Impression
(eSituation.11)

e Provider’s Secondary Impression
(eSituation.12)

e Primary Symptom
(eSituation.09)

e Other Associated Symptoms
(eSituation.10)

e Blood Glucose Level (eVitals.18)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Hypoglycemia is a common, easily treated cause of seizure activity, which

can cause patient harm if untreated

Established KPI Used

Metro Med Directors
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by Whom

Performance Measure
Goal

90%




5C

BENZODIAZEPINE ADMINISTRATION FOR STILL SEIZING PATIENTS

MEASURE SET Seizure
MEASURE SET ID # SEI-2
Description Percent of still seizing patients upon EMS arrival who received a

benzodiazepine or had the benzodiazepine administration protocol
documented

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients creating a provider impression of seizing

Denominator Inclusion
Criteria

Criteria

Data Elements

eSituation.11, eSituation.12,
eSituation.09, or eSituation.10
value “Seizures With Status
Epilepticus” (G40.901), “Seizures
Without Status Epilepticus”
(G40.909), “Seizure: Absence,
Partial, Grand Mal (Tonic/Clonic)”
(G40.3), “Seizure, Febrile”
(R56.0), or “Seizure (Convulsive)”
(R56.9) OR eExam.20 value
“Seizures”

eDisposition.12 value “Patient
Evaluated”, “Patient Refused
Evaluation/Care”, or “Patient
Treated”

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Primary Symptom
(eSituation.09)

Other Associated Symptoms
(eSituation.10)

Neurological Assessment
(eExam.20)

Incident/Patient Disposition
(eDisposition.12)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients creating a provider impression of seizing with
documentation of benzodiazepine administration protocol by EMS

Numerator Inclusion
Criteria

Criteria

Data Elements

eSituation.11, eSituation.12,
eSituation.09, or eSituation.10
value “Seizures With Status
Epilepticus” (G40.901), “Seizures
Without Status Epilepticus”
(G40.909), “Seizure: Absence,
Partial, Grand Mal (Tonic/Clonic)”
(G40.3), “Seizure, Febrile”
(R56.0), or “Seizure (Convulsive)”
(R56.9) OR eExam.20 value
“Seizures”

eMedications.03 value

Provider’s Primary Impression
(eSituation.11)

Provider’s Secondary Impression
(eSituation.12)

Primary Symptom
(eSituation.09)

Other Associated Symptoms
(eSituation.10)

Neurological Assessment
(eExam.20)

Medication Given
(eMedications.03)
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“Diazepam” (3322), “Lorazepam”
(6470), or “Midazolam” (6960)
with or without Pertinent
Negative value “Contraindication
Noted”, “Denied By Order”,
“Medication Allergy”,
“Medication Already Taken”, or
“Refused” or eMedications.02
value “Yes”, OR eHistory.06 value
indicative of benzodiazepine
allergy

Medication Administered Prior
to this Unit’s EMS Care
(eMedications.02)

Medication Allergies
(eHistory.06)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to
Quality of EMS System

Is there evidence that stopping seizure early lessens morbidity?

Established KPI Used
by Whom

Metro Med Directors

Performance Measure
Goal

90%




PATIENTS INTUBATED WITH FIRST PASS SUCCESS

MEASURE SET Airway
MEASURE SET ID # AIR-1
Description Percent of intubated patients with first pass success

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients who were intubated

Denominator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation
(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007), or
“Retrograde Intubation”
(397892004)

Procedure (eProcedures.03)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of intubated patients with first pass success

Numerator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation
(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007), or
“Retrograde Intubation”
(397892004)

e eProcedures.05 value “1”

e eProcedures.06 value “Yes”

Procedure (eProcedures.03)
Number of Procedure Attempts
(eProcedures.05)

Procedure Successful
(eProcedures.06)

Exclusion Criteria

Criteria

Data Elements

None

Relation of Measure to

ET intubation can provide optimal airway protection, but increased
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Quality of EMS System

intubation attempts can increase patient hypoxia and complication rates

Established KPI Used
by Whom

?7??

Performance Measure
Goal

60%, 70%7?




SUCCESSFUL INTUBATION RATE

MEASURE SET Airway
MEASURE SET ID # AIR-2
Description Percent of intubated patients who are successfully intubated

Type of Measure

Process or Outcome?

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients who were intubated

Denominator Inclusion
Criteria

Criteria Data Elements

e eProcedures.03 value “Intubation | e Procedure (eProcedures.03)
(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007), or
“Retrograde Intubation”
(397892004)

Exclusion Criteria

Criteria Data Elements

None

Numerator
Sub-Population

Number of patients who were successfully intubated

Numerator Inclusion
Criteria

Criteria Data Elements

e eProcedures.03 value “Intubation | e Procedure (eProcedures.03)
(Nasotracheal)” (232679009), e Procedure Successful
“Intubation (Orotracheal)” (eProcedures.06)
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007), or
“Retrograde Intubation”

(397892004)
e eProcedures.06 value “Yes”
Exclusion Criteria Criteria Data Elements
None

Relation of Measure to
Quality of EMS System

Measure of technical skill. ETI provides optimal airway protection; however,
missed attempts can worsen patient outcome
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Established KPI Used PP
by Whom
Performance Measure | 90%

Goal




SUCCESSFUL PLACEMENT OF ENDOTRACHEAL TUBE OR SUPRAGLOTTIC AIRWAY

MEASURE SET Airway
MEASURE SET ID # AIR-3
Description Percent of patients successfully intubated or who have a supraglottic airway

successfully placed

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients who were intubated or who had a supraglottic airway

placed

Denominator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation
(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007),
“Retrograde Intubation”
(397892004), “Supraglottic
Airway Insertion (Double Lumen)”
(427753009), or “Laryngeal Mask
Airway Insertion” (424979004)

Procedure (eProcedures.03)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients who were intubate
successfully

d or had a supraglottic airway placed

Numerator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation

(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007),
“Retrograde Intubation”
(397892004), “Supraglottic

Airway Insertion (Double Lumen)”

Procedure (eProcedures.03)
Procedure Successful
(eProcedures.06)
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(427753009), or “Laryngeal Mask
Airway Insertion” (424979004)
e eProcedures.06 value “Yes”

Exclusion Criteria

Criteria Data Elements

None

Relation of Measure to
Quality of EMS System

Measures system performance managing airways with a variety of devices

Established KPI Used Y
by Whom
Performance Measure | ???%

Goal




DOCUMENTATION OF CONTINUOUS WAVEFORM ETCO2 FOR INTUBATED PATIENTS AND PATIENTS
WITH SUPRAGLOTTIC AIRWAYS

MEASURE SET Airway
MEASURE SET ID # AlIR-4
Description Percent of patients successfully intubated or who have a supraglottic airway

successfully placed

Type of Measure

Process

Reporting Value and
Units

(%) Percentage

Denominator
Population

Number of patients who were intubated or who had a supraglottic airway

placed

Denominator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation

(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007),
“Retrograde Intubation”
(397892004), “Supraglottic
Airway Insertion (Double Lumen)”
(427753009), or “Laryngeal Mask
Airway Insertion” (424979004)

Procedure (eProcedures.03)

Exclusion Criteria

Criteria

Data Elements

None

Numerator
Sub-Population

Number of patients who were intubate

d or who had a supraglottic airway
placed and also had documentation of continuous waveform ETCO2

Numerator Inclusion
Criteria

Criteria

Data Elements

e eProcedures.03 value “Intubation

(Nasotracheal)” (232679009),
“Intubation (Orotracheal)”
(232674004), “Intubation
(Orotracheal Through Laryngeal
Mask Airway” (418613003),
“Intubation (Rapid Sequence)”
(241689008), “Intubation using
exchange catheter to place
invasive airway” (397874007),
“Retrograde Intubation”

(397892004), “Supraglottic

Procedure (eProcedures.03)
Carbon Dioxide (CO2)
(eVitals.16)
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Airway Insertion (Double Lumen)”
(427753009), or “Laryngeal Mask
Airway Insertion” (424979004)

e eProcedures.03 value “ETCO2
Colorimetric Detection”
(428482009) or “ETCO2 Digital
Capnography” (425543005) OR
eVitals.16 value present

Exclusion Criteria

Criteria Data Elements

None

Relation of Measure to
Quality of EMS System

Misplaced ET tubes and SGA airways can increase patient mortality and
morbidity. Waveform ETCO2 is recognized by the Am Assoc of Anesth. As
the “gold standard” for confirming ET tube placement

Established KPI Used PP
by Whom
Performance Measure | 90%

Goal
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AGENDA ITEM INFORMATION SHEET
Thurston County EMS Council
Council Meeting
December 18, 2013

Presenter/

Committee: Frank Kirkbride and John Ricks, Council members / System Review Steering
Committee

Topic: Thurston County EMS System Study 2013 (Thurston Regional Planning Council,
TRPC) recommendations and follow-up actions.

Request: Implementation of actions to implement EMS Study recommendations.

Discussion: EMS Council meeting, December 18, 2013
Action: EMS Council meeting, February 19, 2014

Background: In October 2012, Board of County Commissioners contracted with TRPC, on
recommendation of Emergency Medical Services Council, to conduct an independent
study of the Thurston County Medic One/EMS System. TRPC was tasked to assess the
system and identify issues and opportunities that could enhance the provision of EMS
in Thurston County. TRPC developed a working draft and then published a final
version of the report September 18, 2013. The TRPC report highlighted System:
strengths, weaknesses and recommendations for potential improvement.

Options Considered: Each of the nineteen recommendations in the TRPC study were evaluated
against the priority of each task, methods to implement, resources needed, who
should be involved to implement the recommendations, and the estimated time
frame necessary to complete the tasks.

Financial Impact: Estimate $25,000 to $50,000 for additional consultant work. Cost proposal not
yet secured.

Attachments: Steering committee table recommended actions to TRPC final report

TRPC final report, September 18, 2013:
(http://www.co.thurston.wa.us/medicl/documents/Current/FINAL _EMSsystemstudy 091813.pdf)

Recommendation: The System Review Steering Committee recommends adoption of the
committee’s Recommended Actions and task due dates.

Staff note: Consider bylaw recommendation ASAP, if possible prior to implementation plan
approval

Disposition:

Date:

F:\Medic One\AGENDA ITEM INFORMATION SHEET TC EMS CouncilCouncil.docx
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Thurston County Medic One
EMA Council
Steering Committee Recommendations

Note: Most recommendations are elements of a new long term strategic plan that defines services, programs, needs, governance, and funding.

7A

Section | TRPC Recommendation Recommended Action Date Due
Funding
1.4.1 TC Medic One staff and the ALS contract agencies should closely  |Form a committee that includes the contract agencies, 3 non-contract fire 12/31114
monitor system costs, maintain a dialog, and develop a long-term service agencies and 3 citizens at large. Committee to undertake a
strategy to manage EMS provider personnel costs. comprehensive review of costs and funding concepts as part of a long term
plan.
Staff and contract agencies to develop the recommended short-term
strategy.
1.71 To help meet rising expenditures, a levy lid lift campaign to restore the [Form a committee of a minimum 6 fire service agencies and 5 citizens to 12/31/15
original levy rate should be pursued before 2017. develop specific recommendation of rate and timing. EMS Council members
would be ad hoc.
1.8.1 The _EMS Council should consider establishing a long-term EMS Council Budget Committee develop recommendation based on funding 08/31/14
contingency reserve account. recommendations from other fiscal policy committees.
1.9.1 The region's EMS participants should develop a countywide Contract with TRPC to gather and analyze the BLS data working with a 09/30/14
framework for evaluating present and future BLS demand and service | committee from the Thurston County Fire Chiefs Association, Operations
capacity to better understand the overall financial and operational Committee and staff.
impacts to the EMS system.
1.10.1 The EMS Council should establish clear funding priorities for TC EMS Council Budget Committee develop recommendation based on current 05/31/15
Medic One programs. and new programs should be evaluated and prioritized through the new
strategic planning process.
1.10.2 Should state legislation ever increase the levy rate limit, the EMS Monitor legislation. Convene taskforce should EMS levy increase be 09/30/14
Council, TC Medic One staff, and the fire service agencies should authorized. Consider alternative non-tax based funding.
convene discussions on negotiating a potential levy-sharing strategy.
EMS Delivery Model
2.21 TC Medic One should continue exploring and testing a supplemental |Staff, Operations Committee, and a committee formed by the Thurston 12131715
EMS unit configuration as an intermediate to the standard County Fire Chief's Association to review and develop recommendations.
two-paramedic unit. For example, enabling Advanced EMTs to serve |This will include the EMS delivery model/unit configuration and response
the system in more rural fire districts could improve patient outcomes |time goals defined with verifiable outcome data and completed through the
in areas with longer ALS response time intervals. strategic planning process.
2.6.1 TC Medic One system stakeholders should visit the office of King 09/30/14

County Medic One to learn about their system. A series of similar site
visits to other neighboring EMS systems could offer local participants
with valuable insight as to how Thurston County could improve its
system.

EMS Council and Operations Committee members, Board of County
Commissioners, and fire service agency representatives visit King County
Medic One and Pierce County EMS service agencies. Form a best practices
committee as part of the new strategic planning process to analyze regional
and national EMS delivery models. Consider use of the King County strategic
& fianancial planning model (Strategic Plan 2008-2013)
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Section | TRPC Recommendation Recommended Action Date Due
System Performance
3.1.1 Beyond the traditional bench marking focus on cardiac arrest survival Staff and Medical Program Director to undertake recommendation. Consider | 03/31/15
rates and response time interval performance, TC Medic One staff in the Patient Protection and Affordable Care Act (P&ACA) triple aim criteria.
consultation with the Medical Program Director, should continue Review patient outcome define what works. Deliver evidenced based patient
considering, evaluating, and implementing other appropriate metrics centered medicine. If possible, measure the satisfaction of patients.
to measure the system's prehospital emergency medical and trauma
care across the entire county.
3.4.1 TC County Medic One ha§ quglity response time data that should be Staff and Operations Committee undertake recommendation. Analyze and 12/31/14
presented, when appropriate, in a format that is accessible and develop planning zones, Standard of Response Coverage (utilization,
readily understood by a broader audience. distribution, concentration and staffing levels) and response strategy during
the strategic planning process.
3.5.1 TC Medic One should take a lead role to foster greater EMS data Staff, Operations Committee, and fire service agencies to develop process to| 12/31/15
interoperability and information exchange. analyze and develop planning zones, Standard of Response Coverage
(utilization, distribution, concentration and staffing levels) and response
strategy during the strategic planning process.
3.5.2 TC Medic One should coordinate with fire service agencies to Staff, Operations Committee, and fire service agencies to not set
develop agreed upon comprehensive EMS service demand develop recommendations following completion of Recommendation 3.5.1.
projections for system planning.
Governance
421 The EMS Council should identify deliberate activities to foster trust Schedule a retreat/workshop for open discussion, planning, and getting to 8/31/2014 &
among Imembers, learn each other's strengths, and celebrate the personally know each EMS Council member. A goal is to develop strong 8/31/2015
Council's successes. regional concensus about Medic One/Emergency Medical Services and to
generate support by conducting a comprehensive planning process with a
theme of transparency, input and collaboration amongst stakeholders.
4.3.1 The EMS Council should review Article IV. Composition and EMS Council recommend to the Board of County Commissioners Bylaw 01/31/14
Membership of the Bylaws to consider amending the membership to: |Changes to incorporate Recommendation 4.3.1.
1. Include the City of Lacey
2. Add a fourth Citizen-at-Large Physician to eliminate potential
appointment conflicts with existing Citizen-at-Large members
Contract with TRPC to provide support and date for a committee of fire 09/30/15
service agencies and citizens to review current governance concepts.
Develop specific recommendation to maintain or modify organization.
Committee with a minimum size 4 EMS Council members, 4 fire service
agencies and 5 citizens at large. The goal is to develop a strong regioanl
consensus and support for Medic One/Emergency Medical Services by
conducting a comprehensive planning process to include governance, with a
theme of transparency, input and collaboration amonst stakeholders.
4.3.2 Encourage the Thurston County Commissioners to expand EMS Council recommend to the Board of County Commissioners to consider | 01/31/14
Citizen-at-Large outreach efforts to fill positions with members from |Recommendation 4.3.2.
rural county communities.
4.41 Staff to undertake Recommendation 4.4.1. 05/31/14

TC Medic One staff should post and update the following content on
its website in an easily accessible format: EMS Council meeting
schedule, a list of EMS Council members, meeting agendas, minutes,
TC Medic One Budget, and EMS Council Bylaws.
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Section TRPC Recommendation Recommended Action Date Due
Planning

51.1 TC Medic One should Comp”e its existing p|ans into a Sing|e cohesive Staff to undertake Recommendation 5.1.1 prOViding results to TRPC 6/30/2014
document that outlines its current course of action. This product consultant to coordinate, compile results, stakeholder interests and intregrate | new update
should serve as a baseline for a strategic planning process with all  |into a new comprehensive strategic & financial plan. by 6/30/2015
system stakeholders.

5.1.2 The EMS Council should identify an appropriate planning process This Steering Committee's recommendations adopted, refined or modified. 01/15/14
and forward a recommendation and planning timeline to the Thurston
County Commissioners.

5.1.3 TC Medic One should convene a planning process and seek adoption 12/31/2015

on a preferred alternative prior to running an EMS levy lid lift.

EMS Council, Operations Committee, Thurston County Fire Chiefs
Association, Thurston County Fire Commissioners Association and the
various city councils select volunteer to serve on a steering committee.
Based on the recommendations of the committees and studies leading to a
new stragetic plan this steering committee will define system delivery model,
response time goals, system programs, projected system costs and funding
alternatives. This committee will organize an independent stakeholders
committee.




Presenter/
Committee:

Topic:

Request:

Background:

AGENDA ITEM INFORMATION SHEET
Thurston County
EMS Council Meeting
December 18, 2013

Greg Wright, Operations Committee Chair
Policy Review
1. Review reformatted and updated Policy 1 (Vehicle Accident Review)

2. Rescind Policies:
Policy 5 (Transfers by Medic One)
Policy 11 (Interactions of Medic One Personnel w/Medical Intervenors)
Policy 12 (Out of County Responses)
Policy 14 (BLS Protocols)
Policy 28 (Patient Refusal of Medical Evaluation, Treatment and/or
Transport).

It was the recommendation of both Operations Committee and EMS Council to
standardize the format for all policies. It was also recommended that policies be
brought forward in “like” kind policies. In November, the Operations Committee
met at their regular meeting and accepted the reformatted and redlined Policy 1
(Vehicle Accident Review). This policy update would have been brought to EMS
Council at their November meeting but it was cancelled. At the December 5, 2013
meeting of the Operations Committee they met and approved to rescind the above
listed policies 5, 11, 12, 14 and 28.

Additionally, since 1984 when policies 5, 11, 12, 14 and 28 were developed and
adopted we have created and adopted the Thurston County Protocols that we follow
and adhere to today which makes these policies obsolete.

Policy 5 (Transfers by Medic One) — the language is outdated and conflicts with our
current Protocols. This policy should be rescinded and rewritten as a MPD policy
referencing the current protocols.

Policy 11 (Interactions of Medic One Personnel w/Medical Intevenors) — This
policy is outdated and the policy as it stands no longer meets current practice and
should not be followed in any scenario.

Policy 12 (Out of County Responses) — this policy is superseded by new interlocal
agreements for mutual aid.

Policy 14 (BLS Protocols) — this Policy was developed when there were no
Thurston County protocols. Now that we have Thurston County protocols this
should be rescinded.

Policy 28 (Patient Refusal of Medical Evaluation, Treatment and/or Transport) —
This policy as it stands conflicts with the current Thurston County Protocols and
should be rescinded as it is covered in the protocols.



Options Considered: None — Policy 1 (Vehicle Accident Review) has been updated to meet
current practices. Policies 5, 11, 12, 14 & 29 are completely outdated and
should be rescinded immediately as they conflict with our current Protocols
used by our Responders.

Financial Impact: None

Attachments: Reformatted & redlined Policy 1 (Vehicle Accident Review); Policy 5 (Transfers by
Medic One); Policy 11 (Interactions of Medic One Personnel w/Medical
Intervenors); Policy 12 (Out of County Responses); Policy 14 (BLS Protocols); and
Policy 28 (Patient Refusal of Medical Evaluation, Treatment and/or Transport).

Recommendation:  Accept reformatted & redline changes to Policy 1 (Vehicle Accident
Review) and rescind Policy 5 (Transfers by Medic One), Policy 11
(Interactions of Medic One Personnel w/Medical Intervenors), Policy 12
(Out of County Responses), Policy 14 (BLS Protocols); and Policy 28
(Patient Refusal of Medical Evaluation, Treatment and/or Transport).

Staff note: None.



Medic One

THURSTON COUNTY POLICY o9
e P Exceilente -

l. POLICY NUMBER: 1

II. POLICY TITLE: VEHICLE ACCIDENT REVIEW

I1l. DATE EFFECTIVE: August 1984

IV. RELATED POLICIES:

V. AUTHORIZATION/REFERENCES

RCW:
WAC:
VI. SCOPE:
VIl. DEFINITIONS: (See Standard List) List Non-Standard Here

VIII. POLICY PURPOSE: To establish guidelines for review of any vehicle accident involving
| | a Thurston County Medic +One owned vehicleunit.

IX. POLICY STATEMENT:

A. The contracting fire services shall each maintain a "Safety Committee" for the review of
accidents involving Paramedic personnel. Under the sponsorship of the respective fire chief,
the "Safety Committee" shall review Medic +One related motor vehicle accidents, and
accordingly file a report with the EMS-CoordinatorMedic One Director. Paramedics involved
in motor vehicle accidents are responsible to their respective departments for their driving
actions.

B. The EMS-CoordinatorMedic One Director will-shall be responsible for the filing of accident
reports to the Prosecutor's Office. Fhe-CeeordinatorMedic One Director will require accident
statements from Medic +One personnel_& contracting agency personnel in order to comply
with insurance requirements. The Ceerdinator Medic One Director shall file an accident
report with the EMS Council.

C. The EMS Council shall review and comment on motor vehicle accidents involving Medic }
One personnel_and contract agency personnel. One aspect of the review process is to assess
the work of the respective fire service's "Safety Committee" for completeness and equity.

X. ATTACHMENTS:

Xl. RECORDS OF ACTIONS:

| Adopted date: _ 8/84

Signature:

Chairman, Emergency Medical Services Council

Amended date:
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Signature:

Chairman, Emergency Medical Services Council

Rescinded date:

Signature:

Chairman, Emergency Medical Services Council

Reformatted date: 10/2013

Page 2 of 2
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THURSTON COUNTY POLICY g

Excellence

SINCE 1852

l. POLICY NUMBER: 5
II. POLICY TITLE: TRANSFERS BY MEDIC ONE
I11. DATE EFFECTIVE: 8/84

IV. RELATED POLICIES:
V. AUTHORIZATION/REFERENCES

RCW:
WAC:
VI. SCOPE: Patient Transport Guidelines
VIl. DEFINITIONS: (See Standard List) List Non-Standard Here

VIII. POLICY PURPOSE: To promote the delivery of patient care and the effective utilization of
System resources through the identification of the type of transfers Thurston County Medic One
will facilitate and under what circumstances

IX. POLICY STATEMENT:

1) Medic One will transport:

a. Thurston County hospital Emergency Room patients that need emergency transfer, upon
request of Base Hospital Emergency Room Physician.

b. Field transports of patients to other than a Thurston County hospital can only be
approved by the on-duty Base Hospital Emergency Physician(s) OR the Medic One
Medical Program Director when:

i. The hospital is closer to the field site than a Thurston County hospital (includes but
is not limited to Madigan, Tacoma VA, and Centralia Providence), AND

ii. The hospital has a level of care category equal to or greater than a Thurston County
hospital for the patient's condition, OR

iii. Thurston County Base hospital is not able to accept more patients due to existing
patient census, OR

iv. There exist state statutory requirements mandating transport to a particular hospital.

c. All transports deemed necessary by the Thurston County Base Hospital Emergency
Physician.

2. It is not the intent of Thurston County Medic One to transfer:

a. Established hospital patients, unless emergent AND is approved by the Base Station
emergency physician.

b. Patients from out-of-county hospitals to a Thurston County hospital.

Page 1 of 3
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c. Thurston County clinic patients to out-of-county hospitals UNLESS it is an emergent
transfer of an unstable patient that a Thurston County hospital cannot care for AND is
cleared through the Base Hospital Emergency Physician.

d. At the discretion of the ALS contracting agency, paramedic call back and secondary
medic unit activation procedures may be implemented to ensure the continuity of
paramedic services in Thurston County during an out-of-county interfacility transport.

3. Transports which are not recommended by Thurston County personnel and are outside these
guidelines but which are demanded by patients, fall under the “Against Medical Advice
Policy”. These patients should also be informed that it may be necessary for them to be
transferred to a different county's ALS unit, for which they may be charged a fee, if they
persist in this request and that is also not the advice of the Thurston County personnel.

MODE OF TRANSPORT

Patients who are clinically unstable, should be give highest priority for transportation by an ALS
unit. Situations prohibiting ALS transportation for such patients must be discussed with the Base
Station physician prior to transporting by a non-ALS unit and with one of the supervising
physicians as soon as possible after the run. Documentation of the extenuating circumstances
must be provided in the patient record.

Patients who are stable on initial evaluation yet have potentially life threatening conditions for
which there are effective ALS interventions, should routinely receive ALS transportation.
Supplemental oxygen, cardiac monitor, intravenous line and other appropriate supportive
measures should be provided. Deviation from this procedure must be approved in advance by the
Base Station physician and the rationale documented in the patient record.

Patients with a stable presentation and no evidence of potential life threat that can effectively be
treated by ALS interventions have the lowest priority for ALS transportation. Transporting in such
situations may monopolize an ALS unit preventing response to an illness for which there are
effective ALS interventions. In general, such patients should not be transported by an ALS unit.
Situations in which an ALS unit would not ordinarily transport, yet circumstances demand
consideration of an ALS transportation should be resolved by consultation with the Base Station
physician. Examples include, but are not limited to the following situations: an uncompromising
demand by a patient or those accompanying the patient that an ALS unit only be used for
transportation of a low priority illness or an uncompromising demand by a patient's physician to
transport a low priority illness by an ALS unit. The usual patient evaluation must precede such
consultation. When circumstances exist such that a delay that would be necessitated by a wait for
a non-ALS transporting vehicle is likely to produce either adverse patient care or keep the ALS unit
unavailable longer than if the ALS unit had transported, then the ALS unit should transport and
inform the Base Station of the decision en route.

X. ATTACHMENTS:

Xl. RECORDS OF ACTIONS:

Adopted date: 12/84

Signature:

Chairman, Emergency Medical Services Council

Amended date: 1/96

Signature:

Chairman, Emergency Medical Services Council
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Rescinded date:

Signature:

Reformatted date:

Chairman, Emergency Medical Services Council

10/13

Thurston County Medic One

Policy 5 Transfers by Medic One reformatted 2013
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THURSTON COUNTY POLICY 39
WA SHINGTON Pub’!c Serv!ce
SINCE 1852 Excellence
l. POLICY NUMBER: 11
INTERACTIONS OF MEDIC ONE PERSONNEL W/MEDICAL
Il. POLICY TITLE: INTENVENORS
I1l. DATE EFFECTIVE: August 1984
IV. RELATED POLICIES:

V. AUTHORIZATION/REFERENCES

RCW:

WAC:
VI. SCOPE: Guidelines for Interactions w/medical intenvenors
VII. DEFINITIONS: (See Standard List) List Non-Standard Here

VIII. POLICY PURPOSE: To provide guidelines in respect to medical control, transportation
with medical intervenors at the scene.

1. POLICY STATEMENT:
1. Medical Control

Medical supervision of Medic One personnel ultimately rests with the Medic One supervising
physicians. Direct supervision is delegated to the base-station hospital. When the patient’s

private physician is available at the scene or by phone, direction for care at the scene may be
accepted from that physician providing the standard operating procedures and/or protocols

of the Medic One system are not violated.

2. Transportation

Transportation of the patient muyst follow guidelines established by the Medic One system
(see Policy #5).

3. Medical Intervenors

Medical Intervenors at the scene who insist upon a course of therapy inconsistent with
established Medic One policy/procedures should be diplomatically asked to speak to the
base-station hospital emergency physician. They should be informed that there is a possible
conflict between their orders and Medic One protocol. Such issues must be resolved by the
base-station emergency physician who is directly responsible for the paramedic and EMT
actions. The base-station emergency physician must subsequently speak to the Medic One
personnel to relay instructions for the appropriate therapy.

If patient care supervision is to be relinquished by the base-station hospital emergency
physician, then the emergency physician must notify the physician at the scene of the
following: (1) the physician at the scene becomes the physician of record, (2) the physician
must accompany the patient to the hospital, and (3) the physician must sign the paramedic
record and arrange for subsequent care at the hospital.
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4. Patient’s Medical Care

Medical care of the patient should be the Medic One personnel’s foremost concern.
Transport of the patient to a Medic or aid unit van may be necessary to remove the patient

from well-meaning but obstructive spectators.

2. ATTACHMENTS:

3. RECORDS OF ACTIONS:

Adopted date:

Signature:

Chairman, Emergency Medical Services Council

Amended date:

Signature:

Chairman, Emergency Medical Services Council

Rescinded date:

Signature:

Chairman, Emergency Medical Services Council

Reformatted date: 11/13

Thurston County Medic One
Policy 11 Interactions of Medic One Personnel w-medical intenvenors reformatted 2013
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THURSTON COUNTY POLICY o9
e P Exceilente -

l. POLICY NUMBER: 12

II. POLICY TITLE: RESPONDING TO OUT-OF-COUNTY INCIDENTS

I1l. DATE EFFECTIVE: August 1984

IV. RELATED POLICIES:

V. AUTHORIZATION/REFERENCES

RCW:

WAC:
VI. SCOPE: Guidelines for Out-of-County Incident Responses
VIl. DEFINITIONS: (See Standard List) List Non-Standard Here

VIII. POLICY PURPOSE: To define guidelines for Thurston County Medic One to respond to
emergency medical calls outside of the county boundaries.

1. POLICY STATEMENT:

Thurston Thurston County Medic One is not a party to any intergovernmental agreement
authorizing an EMS response into another county.

Thurston county Medic One does not have the authority to respond to incidents beyond the
boundaries of Thurston County. The intergovernmental agreements between the Cities of
Olympia and Tumwater, and Fire Protection District #3, with Thurston County define the
service areas as Thurston County. However, Medic One is authorized under State protocols
and County policy to transfer critically ill or injured patients to a facility providing a higher
standard of care. This is based on the criterion of providing the patient with a higher
standard of care than what is available in the community. Aside from the authorization to
provide ALS transfers, State protocols do not authorize Thurston County Medic One to
respond into another county in order to effect patient transfers to a hospital in Thurston
County.

2. ATTACHMENTS: Policy 12 Procedure

3. RECORDS OF ACTIONS:

Adopted date:

Signature:

Chairman, Emergency Medical Services Council

Amended date:

Signature:

Chairman, Emergency Medical Services Council
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Rescinded date:

Signature:

Reformatted date:

Chairman, Emergency Medical Services Council

11/13

Thurston County Medic One

Policy 12 Out of County Responses reformatted 2013
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THURSTON COUNTY POLICY o9
e P Exceilente -

l. POLICY NUMBER: 14

II. POLICY TITLE: PROTOCOLS FOR THURSTON COUNTY BLS PERSONNEL

I1l. DATE EFFECTIVE: August 1984

IV. RELATED POLICIES:

V. AUTHORIZATION/REFERENCES

RCW:
WAC.:
To establish protocols for BLS personnel working within the
VI. SCOPE: Thurston County Medic One system.
VII. DEFINITIONS: (See Standard List) List Non-Standard Here

VIII. POLICY PURPOSE: To establish protocols for BLS personnel working within the
Thurston County Medic One system.

IX. POLICY STATEMENT:
1. All EMT personnel will follow the Washington BLS Field Protocols.

2. All EMT personnel will provide prompt vital signs and an assessment of the patient(s) upon
the request of the base hospital or paramedic unit en route.

3. No EMT personnel will be allowed to request cancellation of a paramedic unit until they are
able to provide current vital signs and/or patient status.

4. EMTs are under the medical control of Thurston County’'s Medical Program Director and
the on-line Base Hospital’'s ER physician. REFER to RCW 18.73.077 (2) (3).

X. ATTACHMENTS:

Xl. RECORDS OF ACTIONS:

Adopted date:

Signature:

Chairman, Emergency Medical Services Council

Amended date:

Signature:

Chairman, Emergency Medical Services Council

Rescinded date:
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Signature:

Chairman, Emergency Medical Services Council

Reformatted date: 11/13

Thurston County Medic One

Policy 14 BLS Protocols reformatted 2013
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THURSTON COUNTY POLICY 39
WA SHINGTON Pub’!c Serv!ce
SINCE 1852 Excellence
l. POLICY NUMBER: 28
PATIENT REFUSAL OF MEDICAL EVALUATION, TREATMENT
Il. POLICY TITLE: AND/OR TRANSPORT
I1l. DATE EFFECTIVE: February 1996
IV. RELATED POLICIES:

V. AUTHORIZATION/REFERENCES

RCW:
WAC.:
To provide guidelines when a patient refuses a medical
VI. SCOPE: evaluation, treatment and/or transport.
VII. DEFINITIONS: (See Standard List) List Non-Standard Here

VIIl. POLICY PURPOSE: To provide guidelines when a patient refuses a medical evaluation,
treatment and/or transport.

IX. POLICY STATEMENT:

Occasionally, an EMS provider will be called to assist someone thought to be in need of medical
evaluation/assistance, only to have that person refuse care. Competent adults have the right, in
most circumstances to refuse such assistance. In the event of such an adult refusing emergency
medical evaluation, treatment or advice:

1. Try to convince the person of the need for evaluation and/or treatment.

2. Encourage/solicit assistance from any friends, family, neighbors, bystanders, etc., who may be
more familiar and/or less threatening.

3. a. Mandatory: Contact the base physician to inform of the person’s refusal of assistance—
inform the person of the physician’s recommendation to undergo emergency evaluation and/or
treatment. Document this refusal and the name of the base physician on the Emergency
Medical Services/Medical Incident Report (EMS/MIR) form.

b. In some instances it may be more appropriate, if possible, to contact a personal physician for
advice; if the person continues to refuse, the base physician must also be notified. Document
this refusal and the name of the physician contacted on the EMS/MIR form.

4. If it seems possible the person may be a threat to himself or others or seems incapable of
making “normal” judgment, request Dispatch to contact the Crisis Clinic for the “Mental Health
Professional” (MHP) on duty for assistance with psychiatric evaluation. No patient at jeopardy,
in your reasonable judgment in consultation with the base hospital physician should be left
unattended. The MHP can verbally authorize detainment and transportation to a hospital for
psychiatric evaluation based upon police or paramedic evaluation. The police have authority for
necessary restrain if necessary.

5. Be aware that no one can refuse medical care for life-threatening conditions for a minor.
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6. Since it is impossible to determine the validity of a living will in field situations, no action
should be based upon this. Instead, appropriate resuscitation should be started and an
attempt be made to contact the personal physician for further guidance. If Thurston County
EMS personnel are confronted with a valid EMS-NO CPR order, that standing order should be
followed.

If the personal physician is unavailable, the base hospital physician should be consulted before
any resuscitative efforts are withheld or ceased.

7. Using the following PROCEDURE, complete the Medical Release Form (Page 3, Attachment “A”
to this Policy) on any patient refusing care and/or transport to definitive medical care.
Document all facts on the EMS/MIR form.

X. ATTACHMENTS:

Xl. RECORDS OF ACTIONS:

Adopted date: _ 2/96

Signature:

Chairman, Emergency Medical Services Council

Amended date:

Signature:

Chairman, Emergency Medical Services Council

Rescinded date:

Signature:

Chairman, Emergency Medical Services Council

Reformatted date: 11/13
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